skiagram showed a dilatation of the left ureter, and the iodide solution had ascended to the pelvis of the left kidney, which was much dilated. After the operation the blood urea never rose above 30 mgm., and on discharge was 25 mgm. This case is of interest from the fact that it shows that the only kidney may be hydronephrotic and may still be able to carry on adequately the renal function, so long as there is no obstruction to the outflow.
Bladder and Prostatic Cavity Fourteen Years after Prostatectomy.
Shown by J. SWIFT JOLY, F.R.C.S. THE specimen shows the bladder and prostatic cavity opened anteriorly. The bladder is normal. The prostatic urethra is an antero-posterior slit, which is surrounded by a thick mass of rather firm tissue, lying within the fascial sheath. On microscopic examination this tissue was shown to be prostatic adenomatous tissue. The internal meatus was slit-like, and lay at the most dependent pars of the bladder.
This specimen was removed from the first patient on whom the late Sir Peter Freyer performed prostatectomy. In his earlier cases, Sir Peter removed the gland in three pieces, as he tried to preserve the urethra. In this case the operation specimen consisted of two lateral lobes and a well marked median lobe. The gland was not enucleated as a whole. This is probably the reason why there was a recurrence of the adenomatous tissue.
The clinical result was extremely good. The patient had no urinary trouble after his operation. 
Specimen of Staphylococcal

